
Attendee Action Sheet: 

Medicine Take-Back Workshop         April 18, 2008 

As you hear things you’re interested in, please note them on this sheet.   

Consider how to integrate these steps into your own actions.   

Indicate on this paper your own follow-up steps and interests. 

Please return this page as you leave the workshop today.  Thank You!! 

 

My contact info is:  Name ______________________________________________________ 

Organization  __________________________________________________________________ 

Phone  __________________________  Email  _______________________________________ 

 
□ Re:  communications, I’d like to be involved with:  

 

□ I suggest that you make a presentation on this topic to this group or event:  

□ I would like to contribute a personal or professional story about why this program is needed.  
Please contact me.  

□ I can circulate information on this issue through my organization 

□ Re:  engagement with health care interests, I’d like to be involved with: 

 

□ Re:  the legislative initiative, I’d like to be involved with: 

 

□ I can help disseminate news and action alerts to my contacts during the next legislative 
session. 

□ I want my group to endorse the legislation. Please contact me. 

□ I’m interested in helping get endorsements from others for the take-back concept, such as  
from: 



 

□ Re:  national coordination, I’d like to be involved with: 

 

□ Re:  other ideas from breakout groups, I’d like to be involved with: 

 

□  I recommend these additional action steps, not mentioned today: 

 

□ I know someone else (or another group) who should be involved in this:   

 

□ The first next step I plan to take myself is:  

 

 

□ I want to provide you additional feedback and comments about this workshop (add your comments 
here): 

 

 

 

 

 

 

 

 

 

Please return this page  as you leave the workshop today.  Thank You!! 


